2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000036431

1. Entity Name
BAUER & WARD TILE, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Mailing Address

10730 SHARON DR
M. FT.MYERS FL 33917

Pringipal Place of Business

10730 SHARON DR
N, FT.MYERS FL 33917

1
Suite, Apt. #, ete, - B Suite, Apt. #, etc 1st MOORE CR2ED34 (1 0/04)
[ 4
Clty & State _ R City & State 4, FEI Number ; Applied For
65-0593084 Mot Applicable
Zp Country e ﬂ Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Hequired
6. Name and Address of Current Fegisterad Agent © 7. pame and Address of New Registered Agent
B — Name :

BAUER, MARVIN E

10730 SHARON DR Straet Address (P.O. Box Number is Not Acceplable)

N. FT.MYERS FL 33917 - -

Zip Cade

o B FL

8. The akave named entity submits this statemant for the purpose of changing Its registered office or registered agent, or boff, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - —

Sgnalura, typed ot proted name dhra'g'lsl-a_ru‘d agent and Yl f apbhcable

NOTE Regisletad Agart signalura raguired wen fainslatng) - DATE

7 s 2y gree

'FILE NOW!!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, ~ OFFICERS AND DIRECTCRS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

Tohe P S - 7 pesste me O] Change [ Adelion
NAME BAUER, MARVIN NANE

STREET ADORZSS (10730 SHARON DR SISEET ADDRESS Hnononznisenn

orv.sizp | FORT MYERS FL 33017 oS 2@ 1 /28/05-30072-018 150,00

e “lvp ) T O pelete ~ § ™me T ) Change [ Addition
NAME WARD, BYRON HAME

STREET ADDRESS (8173 ALBATROSS RD. | STREET ADDRESS

ore-star |FT MYERS FL 33912 orY-s1- 2P

g s I T Delete ) BTE Dl Change [ Addition
W |PALMER, BERNARD o NaME

STRTET ADDRESS | 7504 PEBBIE BCH RD STRELT ADDRESS

cry-sT-20 [T MYERS FL 33912 Gy ST-IF

L - - 7 Detete T [ Change [ Addifon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

nite T ) - 7 Delete il o (Jchange ] Addition
NAME MAHE

STREET ADDRESS STFREET ADDRLSS

CiTY-51-2P Ciy-5i-2IP

g i O pelete TITLE 1 Change [ Addition
NAME NANSE

STREFT ADDRESS - - SIALET ADDRESS

CHY-ST-2P Crv.gr- 7@

12, | hereby certify that the information supplied with this filing does not qualify for the @xemption stated in Sectian 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on

changed, or on an Qttach
SIGNATURE:7

-

lig}

other like empowered.

Marvwy E, Bruce

[-85-05 (239)7

is repert o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the receiver or trusiee empower

Al o execute this report as required by Chaptet 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
with an addre

J0 71340

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Diaytme Phons #




